FEB. 2.2007 5:24PM MOFO 28TH FL 



RECEIVED 

CENTRAL FAX CENTER 

FEB 0 2 2007 



NO. 168 P. 3 



Feea pursuant to the ComdMBted Appropriations Act, 2005 (HJL 481$), 

FEE TRANSMITTAL 

For FY 2006 


Applicafion Number 


10/620,061 


Filing Date 


July 14, 2003 


First Named Inventor 


Eduardo BLUMWALD 


Examiner Name 


A- Kutelik 


f^J Appfcant daima aman errftiy aiatus. see 37 cfr 1J7 


ArtUW! 


1638 


TOTAL AMOUNT OF PAYMENT | ($) 120.00 


Attorney Docket No. 


595792000121 



PTQ/SBW (07-OS) 
Approve^ ferine mrmjgna 1/3 l/ZGt}7. 0MB 0651-005? 

U-5, Pam and TVsienwk Office department of commerce 

Under tfte pa?aiy/ori< RodudJon Act of 1905, tip portion am required to respon d to a coltoflon of ^formation unto II displays a vatd O^B cpryM number 



METHOD OF PAYMENT (chock all that apply) 



Check P~[cnadit Card j [ Money Order | [ nooc [^Othcr (plcaac identify): 
~xl Deposit Account oepMHAa^fAjmb^J3^952 DepdsiiAccfluniMarw; Morrison & Foerster LLP 



For the above-identified deposit account, the Director te hereby authorized to; (check all that apply) 

fx] Charge feefc) Indicated below Charge fee(s)i Indicated below, except for the filing lee 

H Charge any additional foe(s) or underpayment of nTlcreglt any overpayments 
fee(8) under37CFR 1.18 and 1.17 I— 1 ■ 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Applies^" Type 

Utility 


Fee ffl 
300 


mail En my 
FflBfSl 

150 


Fgejfl 
500 


Fea(S> 
250 


200 


100 




Fulfil 


Design 


200 


100 


100 


50 


130 


65 






Plant 


200 


100 


300 


150 


160 


80 






Reissue 


300 


150 


500 


250 


600 


300 






Provisional 


200 


100 


0 


0 ' 


0 


0 






2. EXCESS CLAIM FEES 
















SmalLEnfite 


FeaDescrSotion 

Each claim over 20 (including Reissues) 

Bach independent claim over 3 (including Reissues) 

Multiple dependent claims 










Fee(t) 
50 

200 
360 


Efealil 

25 
100 
ISO 



TpealOaims 
13 



Extra Claims 

■25" 0 X 



50 



HP » n&fw s t mmber of total cwnvs p?tf for, if o/eater ihan 20. 
Ifl^J&tim Extra Ctaims Feeffl 

1 0 * 200 - 



FecFaJtfff) 

0,00 

FeePaMffl 
0.00 



360 o.oo 



HP - -higrKst number of independent cfcirrw Wdftr.ffcreetcrOvsn 8. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 ! for amal entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(aXlX<3 *»d 37 CFR 1.16(0); 

XBWLSteflft attaaaga mmm pt nmn mmm\ a qr^pflpn ftwp! Fflfl Paid fftl 

»lQQc /so froqnduptoawhoten«mber) x = 

4. OTHER FEE(S) 
Non-English Specification, $130 ftc (no small entity discount) 

Other (eg., late filing surcharge): 1251 Extension for response within first month 



Fops Paid (i\ 



120.00 



SUBMITTED BY 



Name (Prtntnvpe) 



Reflietratlen No. 



38.691 



Michael R.Ward 



(415)268^6237 



February 2, 2007 



sf-2263990 
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FEB. 2.2007 5:25PM MOFO 28TH FL 



RECEIVED 

CENTRAL FAX CENTER 

FEB 0 2 20Q7 



NO. 168 P. 5 



IMdertttt PBDBfworfc Reduction Act of 1BS5. nogg ggg are tggrffgg to respond tq SL^ n 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(3) 

FY2006 

(Fbos pursuant to the Consolidated Appropriation* Act 2005 (H.R. 4818).) 



PTO/SB*2(D*>06) 

. *PPW* for usolhrough O3/31fc0D7. OMB OWt-0031 
U3. Patent ?nd Tradamajir Office; U.S. DEPARTMENT OP COMMERCE 
™* *, , M ^ 4 ttfo^aflon „ dkri^ a yoiid ©MB can**] number. 



Application Number 



10/620,061 



Docket Number (Optional) 
595792000121 



Filed. 



July 14, 2003 



For HIGH SALT PLANTS AND USES FOR BIOREWJEDIATION 



Art Unit 



1638 



| Examiner" 



A. Kubelik 



wSit^ Pulsions of 37 CFR 1.1 36(e) to extend the period for filing a reply In the above 

Trie requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 
$120 



$60 



$ 120.00 

$ 

$ 

$ 

$ 



f*[ Orte month (37 CFR 1.17(a)(1)) 

I"! Two months (37 CFR 1', 1 7(aX2)) $450 6225 

[H Three mon *« (37 CFR 1.17(a)(3)) $1020 $510 

PJ Four months (37 CFR 1.17(a)(4)) $1590 $795 

Q Five months (37 CFR 1.17(aX5)) $2160 S1080 

I I Applicant Claims small entity status. See 37 CFR 1.27. 

I I A check in the amount of the fee rs enclosed. 

| I Payment by credit card. Form PTO2038 is attached. 

I I Tne Doctor has already been authorized to charge fees in thi j 'application to a Deposit Account 

H The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account Number 03-1952 I novo opobscd 0 dupl i cate oopy otth i c sheet . Fee 



Transmittal form (PTO/SB/17) id attached to this 
submission in duplfcate. 



I am the J~| applicant/inventor. 

n 
□ 



□ 



assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/8B/96). 
attorney or agent of record. Registration Number 38,651 

attorney or agent under 37 CFR 1.34. 

i under 37 CFR 1,34 • 



Registration number FT ac 




Signature 
Michael R. Ward 



February 2. 2007 



Typed or printed name 



Date 
(415)268-6237 



Telephone Number 



SSSS^^T^ 9 ^ en *° ^t"*^ "^ertfiUvete) si* require* 8*n» naAfcfettmirn 



□ 



Total of 



forms ore ffiihm fofr^l 1 



02/06/2007 flUONDflFl 00000038 031952 10620061 
01 FC:1251 120.00 DA 



Sf-2263993 
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